NOTICE 



GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically 
between January 1 , 2009, and December 3, 201 0, for form year 2008. These processing errors resulted 
in inaccurate data appearing on the scanned images of the affected returns that are posted on 
GuideStar and do not reflect the information filed with the IRS. 

These errors include: 

• Part III, line 1, organization's mission description — may not reflect what was originally 
submitted by the nonprofit organization. 

• Part VIII, line 8a, gross income for special events — values may have been transposed. 

• Part IX, line 7c, other salaries and wages, management and general expenses — may show 
a blank where a value was originally reported. 

• Schedule D, Part V, line 3a(ii), endowment funds and possession by related organizations — 
checkbox values may have been transposed. 



GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar 
will replace this Form 990 if, and when, the accurate return is made available from the IRS. 

For more information, please visit http://www2.guidestar.org/rxg/help/form-year-2008-returns.aspx 



S3 GuideStar 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493 195008040l 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 c alendar year, or tax year beginning 09-01-2008 and ending 08-31-2009 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Termination 

| Amended return 

| Application pending 



Please 
use IRS 


C Name of organization 
Positive Coaching Alliance 


D Employer identification number 

77-0485946 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(866) 725-0024 


Number and street (or P box if mail is not delivered to street address) 
1001 North Rengstorff Avenue No 100 


Room/suite 


G Gross receipts $ 5,143,836 




City or town, state or country, and ZIP + 4 
Mountain View, CA 94043 





F Name and address of Principal Officer 
Jim Thompson 

1001 North Rengstorff A venue No 100 
Mountain View,CA 94043 



I Tax-exempt status p" 501(c) ( 3 ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Web site: www positivecoach org 



H(a) is this a group return for 

affiliates? P Yes p"No 

H(b) Are all affiliates included? P Yes |~~ No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption N umber 



K Type of organization p" Corporation | trust | association | other 



L Year of Formation 1998 M State of legal domicile CA 



Part I 



Summary 

Briefly describe the organization's mission or most significant activities 

LOCAL OFFICE EXPANSION TO SACRAMENTO AND LAUNCH OF HOUSTON TIPPING POINT (DOUBLE-GOAL COACH 
CERTIFI CATION) PROJECT 



2 Check this box | ifthe organization discontinued its operations ordisposed ofmore than 25% ofits assets 

3 Number of voting members of the governing body (Part VI, line la) 3 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 

5 Totalnumberofemployees(PartV,line2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



17 



16 



55 



28 









Prior Year 


Current Year 




8 




2 


103 


796 


2 


883 


521 




9 




1 


327 


564 


1 


625 


041 


Of 
> 


10 


Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 




60 


578 




7 


043 


a. 


11 


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 




-85 


477 




135 


001 




12 


Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 


3 


406 


461 


4 


650 


606 




13 


G rants and similaramounts paid (Part IX, column (A), lines 1-3) 




35 


000 




20 


000 




14 


Benefits paid to or for members (Part IX, column (A), line 4) 







$ 


15 


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 


2 


649 


553 


2 


709 


853 


§ 


16a 


Professional fund raising fees (Part IX, column (A), line lie) 









b 


(Total fundraising expenses, Part IX, column (D), line 25 711,514 ) 






17 


Other expenses (Part IX, column (A), lines lla-lld, 11 f-24f) 


1 


593 


316 


1 


534 


191 




18 


Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 


4 


277 


869 


4 


264 


044 




19 


Revenue less expenses Subtract line 18 from line 12 




87 1 


408 




386 


562 


% 






Beginning of Year 


End of Year 


20 


Total assets (Part X, line 16) 


2 


532 


074 


2 


345 


591 


Ma 


21 


Total liabilities (Part X, line 26) 


1 


104 


460 


1 


131 


415 


*1 


22 


Net assets or fund balances Subtract line 21 from line 20 


1 


427 


614 


1 


214 


176 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



++++++ 



2010-07-13 



Signature of officer 

Jim Thompson Executive Director 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature W Deborah Kaminski 


Date 


Check if 
self- 

empolyed ► J 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours L BURR PILGER MAYER INC 
if self-employed), W 

address, and ZIP + 4 " 600 CALIFORNIA STREET SUITE 1300 
SAN FRANCISCO, CA 94108 


EIN y 


Phone no ► (415) 421-5757 



May the IRS discuss this return with the preparer shown above 7 (See instructions) 



p"Yes PNo 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2008) 



Form 990 (2008) Page 2 



Part III 



Statement of Program Service Accomplishments (See the instructions.) 



1 Briefly describe the organization's mission 

PCA'S MISSION IS TO TRANSFORM THE CULTURE OF YOUTH SPORTS TO GIVE ALL YOUNG ATHLETES THE OPPORTUNITY FOR A POSITIVE, CHARACTER-BUILDING 
EXPERIENCE 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~~ Yes p" No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 I Yes p" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 1,401,203 including grants of $ ) (Revenue $ 1,397,541 ) 

PARTNERSHIP SALES - YOUTH SPORTS PROVIDE ENDLESS OPPORTUNITIES FOR YOUTH TO DEVELOP SELF-CONFIDENCE, EMPATHY, RESILIENCE, TEAMWORK, AND 
SELF-DISCIPLINE POSITIVE COACHING ALLIANCE HAS A SUCCESSFUL 10 YEAR TRACK RECORD OF DEVELOPING AND DELIVERING RESEARCH-BASED PROGRAMS 
THROUGH A NATIONAL CHANNEL OF TRAINERS AND PARTNER ORGANIZATIONS PARTNERSHIP SALES IS FOCUSED ON EXPANDING THE BREADTH AND DEPTH OF 
THE POSITIVE COACHING ALLIANCE MOVEMENT IN ORDER TO CHANGE THE WAY THE GAME IS PLAYED 



4b (Code ) (Expenses $ 931,364 including grants of $ ) (Revenue $ ) 

TRAINING FULLFILLMENT - POSITIVE COACHING ALLIANCE USES A SYSTEMS APPROACH TO WORK WITH SCHOOLS AND YOUTH SPORTS ORGANIZATIONS TO SHOW 
YOUTH LEADERS HOW TO CREATE A STRONG POSITIVE CULTURE BY PROVIDING LIVE AND ONLINE WORKSHOPS WE TRAIN COACHES TO CARE AS MUCH ABOUT 
THE CHARACTER DEVELOPMENT OF THEIR PLAYERS AS THEY DO THE SCOREBOARD, PROVIDE PARENTS WITH TOOLS TO LOOK BEYOND THE PLAYING FIELD TO GET 
THE MOST FROM SPORTS, AND TEACH YOUTH ALTHLETES TO MAKE THEMSELVES, THEIR TEAMMATES, AND THE GAME BETTER 



4c (Code ) (Expenses $ 408,504 including grants of $ ) (Revenue $ 519,133) 

PROGRAM DELIVERY - WITH THE FINANCIAL SUPPORT OF MANY GENEROUS INDIVIDUALS, FOUNDATIONS, AND CORPORATIONS, POSITIVE COACHING ALLIANCE IS 
ABLE TO PURSUE KEY PROGRAMMATIC INITIATIVES FOCUSED ON EXPANDING AND ENHANCING EXISTING PROGRAMS AS WELL AS DEVELOPING NEW PROGRAMS TO 
FURTHER THE MISSION OF TRANSFORMING YOUTH SPORTS 





(Code ) (Expenses 


$ 422,997 


including grants of $ ) (Revenue $ 


) 












4d 


O ther program services (Describe 
(Expenses $ 


in Schedule O ) 

including grants of ! 


£ ) (Revenue $ 


) 


4e 


Total program service expenses $ 


3,164,068 


Must equal Part IX, Line 25, column (B). 
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Checklist of Required Schedules 







Yes 


No 


I Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes, " complete Schedule C, 
Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part 7© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part 7\/© 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part 

II Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If "Yes, "complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP 7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes, " complete Schedule E 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S 7 If "Yes," complete Schedule F, Part I . . © 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II © 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance 
to individuals located outside the United States 7 If "Yes," complete Schedule F, Part III . . © 

17 Did the organization report more than $15, 000 on Part IX, column (A), line lie 7 If "Yes, "complete Schedule C, 
Parti © 

18 Did the organization report more than $15, 000 total on Part VIII, lines lc and 8a 7 If "Yes, "complete Schedule C, 
Part II © 

19 Did the organization report more than $15, 000 on Part VIII, line 9a 7 If "Yes, " complete Schedule G, Part 777® 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes, "complete Schedule I, Parts I 
and II © 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes, "complete Schedule I, Parts I 
and III © 

23 Did the organization answer "Yes" to P art V 1 1, Section A, questions 3, 4, or5 7 If "Yes, " complete Schedule 
J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes, " answer questions 24b-24d and 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II W 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part 777® 


1 


Yes 




2 


Yes 








No 






No 


5 






6 




No 


7 




N o 


8 




No 


9 




No 


10 




N o 


11 


Yes 




12 


Yes 




13 




No 


14a 




No 


14b 


Yes 




15 




No 


16 




No 


17 




No 


18 


Yes 




19 




No 


20 




No 


21 




No 


22 


Yes 




23 




No 


24a 




No 


24b 






24c 






24d 






25a 




N o 


25b 




No 


26 




No 


27 




No 



Form 990 (2008) 
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Checklist of Required Schedules (Continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in PartVII, Section A) 7 If "Yes, "complete Schedule L, Part 
IV © 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes, " 
complete Schedule L, Part IV ® 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M .... ® 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Part I © 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . 





Yes 


No 


28a 




N o 


28b 




No 


28c 


Yes 




29 


Vac 
T e S 




30 




No 


31 




No 


32 




N o 


33 




N o 


34 




N o 


35 




N o 


36 




No 


37 




No 
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Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 

b 

c 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



66 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



55 



If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 
Note:7f the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name ofthe foreign country 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes, "to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 



6a Did the organization solicit any contributions that were not tax deductible 7 



If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more 7 .... 



b 

c 



If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 

year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations . Enter 





Yes 


No 


lc 






2b 


Yes 




3a 




No 


3b 






4a 




No 








5a 




No 


5b 




N o 


5c 






6a 




N o 


6b 






7a 


Yes 




7b 


Yes 




7c 




No 


7e 




No 


7f 






7g 






7h 






8 







a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 5 1 (c )(1 2 ) organizations Enter 

a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 



year 



12b 



9a 



9b 



12a 



Form 990 (2008) 



Form 990 (2008) 



Part VI 



Section A. Governing Body and Management 



Page 6 



Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions . 



la 



5 
6 

7a 



a 
b 

9a 



10 



11 



la 



lb 



17 



16 



Enterthe number of voting members ofthe governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 . . 

Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

the governing body 7 

each committee with authority to act on behalf of the governing body 7 

Does the organization have local chapters, branches, or affiliates 7 

If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

Was a copy ofthe Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, directorortrustee, or key employee listed in Part VII, Section A, who cannot be re ached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 If "No", go to line 13 . . 12a 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts 7 12b 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, 

describe in Schedule O how this is done 12c 

13 Does the organization have a written whistleblower policy 7 13 

14 Does the organization have a written document retention and destruction policy 7 14 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 

a The organization's C E O , E xec utive D irector, or top management offic ial 7 15a 

b O ther officers or key employees of the organization 7 15b 

Describe the process in Schedule O 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 7 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Yes 

Yes 



Yes 



Yes 



Yes 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed CA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| own website p" another's website p" upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
Heana Simpson 

1001 N Rengstorff A venue Suite 100 
Mountain View,CA 94043 
(650) 210-0802 
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
ofamount ofcompensation, and current key employees Enter-0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if the organization did not compensate any officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 

nrnani - 7ai"innc 
Uiyalll^aLIUIIb 

(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


II 

^ -i 

T 
i — 

.— f 


^> 

Us 
Us 


Officei 


m 
3 
~u 

o 

m 
m 


o * 

m " 
iZf o 
o 

_■ 

"O 
IT 
■ 

R. 

<b 
Cl 


~n 

a 

_■ 
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Continued 



(A) 

N ame and T itle 



(B) 

A verage 
hours 
per 
week 



(C) 

Position (check al 
that apply) 



Si 
II 



.— f 



'A 



3- 

o * 

10 .-. 
iZf o 
o 

_■ 

"O 
IT 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



378,189 



Total numberofindividuals (including those in la) who received more than $100, 000 in reportable 
compensation from the organization^-3 



15,455 



Yes 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100, 00 in compensation 
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Statement of Revenue 





(A) 

Total Revenue 


(B) 

Related or 
Exempt 
Function 
Revenue 


(C) 

U nrelated 
Business 
Revenue 


(D) 

Revenue 
Excluded from 
Tax under I RC 
512, 513, or 514 


il 

n 
u 

™ c 

1? 


la Federated campaigns . . la 

b Membership dues 38,405 

lb 

c Fundraising events .... 15,867 

lc 

d Related organizations . . .Id 
e Government grants (contributions) i e 

f All other contributions, gifts, grants, and 2,829,249 

similar amounts not included above 

If 

g Noncash contributions included in 
lines la-lf $ 27 ' 100 
h Total (Add lines la-lf) 


2,883,521 








(0 


2a PARTNERSHIPS/WORKSHOPS 


Business Code 
611,710 


1,397,541 


1,397,541 






b CONSULTING FEES 


900,099 


217,500 


217,500 






C SPEAKING FEES 


900,099 


10,000 


10,000 






d 












e 












f All other program service revenue 












► $ 1,625,041 










Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds 










8,342 






8,342 






















6a Gross Rents 

b Less rental 
expenses 

c Rental income 
or (loss) 


(i) Real 


(n) Personal 
























7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


-1,299 


-1,299 






275,000 




275,000 


1,299 




-1,299 


d Netgainor (loss ) 


8a Gross income from fundraising 
events (not including 
j 193,803 
of contributions reported on line 
lc) See Part IV, line 18 
Attach Schedule C if total exceeds 
$15,000 a 

b Less direct expenses . . .b 
c N et income or (loss ) from fundrais 


15,867 
190,029 
ng events . 


3,774 


3,774 






9a Gross income from gaming 

activities See part IV, line 19 
Complete Schedule C if total 
exceeds $15,000 

a 

b Less direct expenses . . .b 
c Net income or (loss) from gaming i 


activities 










10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 
c Net income or (loss) from sales of 


43,623 
26,902 
inventory . 


16,721 


16,721 






Miscellaneous Revenue 


Business Code 


114,506 


114,506 






11a MISCELLANEO US INCO ME 


900,099 


b 












c 












d All other reve 
e Total. Add lint 


nue 












is lla-lld 

$ 114,506 










12 Total Revenue. Add lines 1 h, 2 g, 3, 4 , 5, 6 d, 7 d, 

8c, 

9c, 10c, and lie ► 


4,650,606 


1,758,743 





8,342 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to com 


plete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

20 Interest 

24 Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 

total pxnpn^p^ chnwn nn hnp 7 5 hplnw^ 
a CONTRACT LABOR 














20,000 


20,000 






141,856 


85,114 


28,371 


28,371 










2,156,302 


1,732,783 




243,161 


231,075 


186,614 


16,624 


27,837 










180,620 


139,890 


18,642 


22,088 










130,183 


7,380 


66,446 


56,357 










140,583 


12,051 


18,778 


109,754 


























17,498 


1,500 


2,337 


13,661 


55,151 


31,010 


8,075 


16,066 


341,623 


204,666 


89,343 


47,614 


















262,158 


29,454 


232,704 




241,225 


180,460 


5,193 


55,572 










67,415 


34,091 


378 


32,946 


















110,184 


43,852 


62,302 


4,030 


21,442 




21,442 












141,965 


137,240 


1,975 


2,750 


b MISCELLANEO US 


4,764 


285 


3,758 


721 


c COMMON EXPENSE ALLOCATI 





317,678 


-368,264 


50,586 


f All other expenses 










25 Total functional expenses. A dd lines 1 through 24f 


4,264,044 


3,164,068 


388,462 


711,514 


26 Joint Costs. Check \~ if following SO P 98 - 2 Complete this 
line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 



Balance Sheet 



(A) 

Beginning of year 




(B) 

End of year 




1 


394 


374,264 


2 


566,206 


747,500 


3 


669,713 


267,099 


4 


290,430 




5 






6 






7 




22,814 


8 


16,110 


35,367 


9 


74,967 


245,599 


10c 


157,699 




11 




798 442 


12 


518 121 




13 






14 




40,989 


15 


51,951 


2,532,074 


16 


2,345,591 


131,019 


17 


86,944 




18 




813,321 


19 


803,714 




20 






21 












22 






23 






24 




160,120 


25 


240,757 


1,104,460 


26 


1,131,415 




27 




535,119 


292,799 


892,495 


28 


921,377 




29 






30 










31 






32 




1,427,614 


33 


1,214,176 


2,532,074 


34 


2,345,591 



7 
8 
9 

10a 



11 
12 

13 

14 
15 

16 
17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



27 
28 
29 



30 
31 
32 
33 
34 



Cash — non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

A ccounts receivable, net 

Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part 1 1 of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons desc nbed in section 4 9 5 8 (c )(3 )(B) Complete Part 1 1 of Schedule L . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



Land, buildings, and equipment cost basis 

Less accumulated depreciation Complete Part VI of 
Schedule D 



10a 



10b 



406,782 



249,083 



Investments — publicly traded securities 

Investments— other securities See P art IV , line 1 1 Complete Part VII of 
Schedule D . 

I nvestments — program- related See P art IV , line 1 1 Complete Part VIII 
of Schedule D . 



Intangible assets 

Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 
D 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable .... 

O ther liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

U nrestncted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

Capital stock ort rust principal, or current funds 

Paid- in or capital s urplus, or land, building or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



Part XI 



Financial Statements and Reporting 





Yes 


No 


2a 




No 


2b 


Yes 




2c 


Yes 




3a 




No 


3b 







1 A ccounting method used to prepare the Form 99 I cash F" accrual | other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 

c If "Yes" to lines 2a or2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

SmgleAuditActandOMBCircularA-133 7 

b If "Yes, "did the organization undergo the re qui red audit or audits 7 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

Positive Coaching Alliance 



Employer identification number 



77-0485946 



Part I 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

A church, convention of churches, or association of churches described in Section 170(b)(l)(A)(i). 
A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 
hospital's name, city, and state 



1 


r 


2 


r 


3 


r 


4 


r 


5 


r 


6 


r 


7 


F 


8 


r 


9 


r 



10 

11 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
Section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See Section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 

a | Type I b | Type II c | Type III - Functionally Integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 

Provide the following information about the organizations the organization supports 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
O rganization 



(ii) EIN 



(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 



(iv) Is the 

organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
s upport 7 



Yes 



No 



(vi) Is the 

organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Public Support 



Calendar year (or fiscal year beginning in) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


1 Gifts, grants, contributions, and 














membership fees received (Do not 


2,796,047 


2,550,287 


2,756,538 


2,103,796 


2,845,739 


13,052,407 


include any "unusual grants ") 














2 Tax revenues levied for the organization's 














benefit and either paid to or expended on 














its behalf 














3 The value ofservices orfacihties 














furnished by a governmental unit to the 














organization without charge 














4 Total. Add line 1-3 


2,796,047 


2,550,287 


2,756,538 


2,103,796 


2,845,739 


13,052,407 


5 The portion of total contribution by each 














person (other than a government unit or 














publicly supported organization) included 














on line 1 that exceed 2% of the amount 














shown on line 11, column 














(f) 














6 Public Support subtract line 5 from line 
4 












13,052,407 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


2,796,047 


38,294 


2,756,538 


2,103,796 


2,845,739 


13,052,407 


6,084 


38,294 


85,465 


60,578 


8,342 


198,763 














773,427 


939,136 


1,178,198 


1,498,201 


1,846,247 


6,235,209 












19,486,379 


(See instructions ) 


12 



10 



11 

12 
13 



Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

Other income Do not include gain or loss 
from the sale of capital assets (Explain in 
Part IV ) 

Total Support (Add lines 7 through 10) 
Gross receipts from related activities, etc 

First Five Years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) 
organization, check this box and stop here 



Computation of Public Support Percentage 



14 


Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 


14 


66.980 % 


15 


Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 


15 


49.200 % 


16a 


33 1/3% Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, 
and stop here. The organization qualifies as a publicly supported organization 


check this box 





b 33 1/3% Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

17a 10% Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV howthe 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 
b 10% Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 

18 Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
or fa c 1 1 it i e s furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greaterofl% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 
c Total of lines 7a and 7b 
8 Public Support (Substract line 7c from 
line 6 ) 



(a) 2004 



(b) 2005 



(c) 2006 



(d) 2007 



(e) 2008 



(f ) Total 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 























































































Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after 30 June, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 


15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 


15 




16 








Computation of Investment Income Percentage 


17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 


17 




18 





19a 



20 



33 1/3% Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 

17 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% Tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part HI, line 12. Provide and any other additional information, (see instructions) 



Facts and Circumstances Test 



Schedule A (Form 990 or 990-EZ) 2008 



Additional Data 



Software ID: 
Software Version: 

EIN: 77-0485946 
Name: Positive Coaching Alliance 



Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
h o u rs 
per 
week 


(C) 

Position (check all 
that apply) 


\ u ) 

Reportable 
compensation 
from the 
organization (W- 


(E) 

Reportable 
compensation 

l[U[II [cldlcU 

organizations 
(W- 2/1099- 
MISC) 


(F) 

□ bllFIIdlcU 

amount of other 
compensation 
from the 
organization and 

[cldlcU 

organizations 


si 

si 

_ | 

—r. 
i — 

.— f 




a 

(L- 
(L- 


Officei 


m 
3 
~u 

o 

m 
m 


% - 

=1 OQ 

^-7 
3 % 

o 
o 

IT 
' 

r_i 

<b 
Cl 


"fl 

Q 

<l> 


JOHN FINEGAN , BOARD MEMBER 


1 00 


X 





















WENDY FENTON MCA DA M , BOARD 
MEMBER 


1 00 


X 





















DOUG GALEN , BOARD MEMBER 


1 00 


X 





















RAY PURPUR, BOARD MEMBER 


1 00 


X 





















JOHN HOMMEYER, BOARD MEMBER 


1 00 


X 





















n i ice crcrci MAM D A D Pi mcmdcd 

KUbb blbCjbLMAN , bO A KD MbMbbK 


10 


X 












u 


u 


u 


GEO FFTICKNER, BOARD MEMBER 


1 00 


X 





















ROSS MALINOWSKI , BOARD MEMBER 


1 00 


X 





















LISLE PAYNE , BOARD MEMBER 


1 00 


X 





















GARY PETERS MEYER, BOARD CHAIR 


1 00 


X 





















LEO REDMOND , BOARD CHAIR 


1 00 


X 





















RO DGER RICKARD , TREASURER 


1 00 


X 





















WENDY PETERS MEYER, BOARD 
CHAIR 


1 00 


X 





















DAN WHALEN , BOARD MEMBER 


1 00 


X 





















STEVEN ZUCKERMAN , BOARD 
MEMBER 


1 00 


X 





















JAMES THOMPSON , EXECUTIVE 
DIRECTO R 


40 00 


X 




X 




X 




136,400 





5,456 


HEANA SIMPSON , DEPUTY 
DIRECTO R 


40 00 






X 




X 




108,654 





4,346 


DAVID SHAPIRO , DIRECTOR OF 
BUSINESS DEV 


40 00 






X 




X 




133,135 





5,653 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


M B No 1545-0047 

2008 


Name of the organization 

Positive Coaching Alliance 


Employer identification number 

77-0485946 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate Contributions to (during year) 
Aggregate Grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for c ha n table purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 



I - Yes I - No 
f~ Yes f~ No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



a 
b 
c 
d 



Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06 
N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 





Held at the End of the Year 


2a 




2b 




2c 




2d 





4 
5 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



I - Yes I - No 



I - Yes I - No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 $ 

(■■) Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ► $ 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 



Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 



Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain why in Part XIV and complete the following table 



P Yes P No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a 
b 



Did the organization include an amount on Form 990, Part X, line 21 ? 
If "Yes," explain the arrangement in Part XIV 



P Yes P No 



f^ffyj Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance .... 

c Investment earnings or losses 

e O ther expenditures for fac ilities 

f A dministrative expenses .... 


(a)Current Year | (b)PriorYear | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back 

















a 

b 

c 
3a 



Provide the estimated percentage ofthe year end balance held as 
Board designated or quasi-endowment 
Permanent endowment 
Term endowment 

A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 








3a(ii) 








3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


la 












b 












c 












d 




406,782 




249,083 


157,699 


e 


Other 











Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



157,699 



Schedule D (Form 990) 2008 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other 6 SHS FIRST TRUST 


150,000 


F 


Other 1 SHS NEUBERGER BERMAN FL EST SECS 
INCOME FUND 


25,000 


F 


Other 3 SHS NUVEEN MULTI STRATEGY INCOME & 
GROWTH FUND SER 


25,000 


F 


Other 3 SHS NUVEEN MULTI STRATEGY INCOME & 
GROWTH FUND SER 


50,000 


F 


Other CERTIFICATES F DEPO SIT 


268,121 


F 


























Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ► 


518,121 





Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *" 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


U N DEPO SITED FUNDS 


32,101 


DEPOSITS 


18,924 


FORFEITURE ACCOUNT 


660 


OTHER RECEIVABLES 


266 


























Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 


51,9 51 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability 


(b) A mount 




Federal Income Taxes 




ACCRUED PAYROLL LIABILITIES 


175,306 


SALES TAX PAYABLE 


825 


ACCRUED TRAINER FEES PAYABLE 


24,245 


ACCRUED RENT 


40,381 


























Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


240,757 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 
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W^nWIfm Reconciliation of Change in Net Assets from Form 990 to 


Financial Statements 










l 


Total revenue (Form 990, Part VIII, column (A), line 12) 










1 




4 


650 


606 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 










2 




4 


264 


044 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 










3 






386 


562 


4 


Net unrealized gains (losses) on investments 










4 




5 


Donated services and use of facilities 










5 




6 


Investment expenses 










6 




7 


Prior period adjustments 










7 






600 


000 


8 


Other (Describe in Part XIV) 










8 




9 


Total adjustments (net) Add lines 4-8 










9 






600 


000 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 






10 






213 


438 


OI550 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


l 


Total revenue, gains, and other support per audited financial statements 










1 




A 

°t 


Q "7 1 


1 b o 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 




















a 






2a 
















b 




2b 


102,322 












c 




2c 














d 


Other (Describe in Part XIV) 


2d 














e 












2e 






lUz 


5 ZZ 


3 












3 




A 

°t 


Q C O 


o?c 

O JO 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 




















a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 
















b 


Other (Describe in Part XIV) 


4b 


-218,230 












c 












4c 






ZlO 


~> "3 n 
Z 5 U 


5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ] 






5 




A 


DbU 


c n c 
dud 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 








l 












1 




4 


584 


596 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 




















a 






2a 




102,322 












b 






2b 














c 






2c 














d 


Other (Describe in Part XIV) 




2d 


218,230 












e 












2e 






320 


552 


3 












3 




4 


264 


044 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 




















a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 
















b 


Other (Describe in Part XIV) 




4b 














c 












4c 











5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, li 


ne 18 ) 




5 




4 


264 


044 


ICTTTPB Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



Ident if ier 


Return Reference 


Explanation 


Part XII, Line 4b - Other 
A djustments 




SPECIAL EVENTS DIRECT EXPENSES -190029 LOSSON 
SALE O F FIXED ASSET -1299 CO ST O F GO O D SO LD - 
26902 


Part XIII, Line 2d - Other 
A djustments 




SPECIAL EVENT DIRECT EXPENSES 190029 COSTOF 
GOODSOLD 26902 LO SS O N S A LE O F FIX E D A SS ET 
1299 
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SCHEDULE F 
(Form 990) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Statement of Activities Outside the United States 

► Attach to Form 990. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 


O M B No 1545-0047 

2008 


Name of the organization 
Positive Coaching Alliance 


Employer identification number 

77-0485946 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance f Yes f No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Schedule F- 1 (Form 990) if additional space is needed ) 



(a) Region 


(b) N umber of 
offices in the 
region 


(c) N umber of 
employees or 
agents in region 


(d) Activities conducted in 
region (by type) (i e , 

fiinHrcaicmn nrnnram cp r\/ ir~*=>c 
i u i iu i a dm iy i piuyidin oci v ilcd, 

grants to recipients located in 
the region) 


(e) If activity listed in (d) 

is a program service, 
describe specific type of 
service(s) in region 


(f) Total expenditures in 
region 


EUROPE (INCLUDING 
ICELAND & GREENLAND) 






PROGRAM SERVICES 


ROYALTY 
ARRANGEMENT 




































































































































































































Totals ► 













For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2008 
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1**1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Schedule F-l if additional space is needed. 

(b) IRS code I I I I I I I (i) Method of 

section ... n , , , . t , (f)Mannerof (g) Amount of (h) Description 

r=.^Mamonf . (d)Purposeof (e) Amount of , ' , ' , valuation 

laj Name or and EIN (if (c) Region . . . cash of non-cash of non-cash ,, , ,.„,,, 

nrn: , n . 7: , t . c , n u v ' s grant cash grant . , t t (book, FMV, 

organization applicable) disbursement assistance assistance v ', ' . 

^ ' appraisal, other) 



2 Enter total number of organizations that are recognized as chanties by the foreign country or for which the grantee or counsel 



r I r c\c\r\\ -t/t/tn 



Schedule F (Form 990) 2008 



Page 3 



Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-l (Form 990) if additional space is needed. 



(a) Type ofgrant or 
assistance 


(b) Region 


(c) Numberof 
recipients 


(d) Amount of 
cash grant 


(e) Mannerofcash 
disbursement 


(f ) A mount of non- 
cash 
assistance 


(g) Description 
of non-cash 
assistance 


( h\ M pf-hnrl nf 

^iiy I I ClIIUU Ul 

valuation 
(book, FMV, 
appraisal, other) 
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Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any other additional information. 



Identifier 


ReturnReference 


Explanation 





































































































































































Schedule F (Form 990) 2008 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



77-0485946 

Positive Coaching Alliance 



Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States 





(b) IRS code 










(g) A mount of non- 
cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 


(a) Name of 
organization 


section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f) Manner of 
cash disbursement 


valuation 
(book, FMV, 
appraisal, other) 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

^ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, 
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


M B No 1545-0047 




Open to Public 
Inspection 


Name of the organization 
Positive Coaching Alliance 


Employer identification number 

77-0485946 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a p" M ail solicitations e p" Solicitation of non-government grants 



b p" Email solicitations 
c p" Phone solicitations 
d p" In-person solicitations 



f | Solicitation of government grants 
g p" Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 | yes 



F 



No 



b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 














































































































































Total ► 









List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Schedule G (Form 990 or 990-EZ) 2008 



Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



Gross receipts 

Less Charitable 
contributions 

Gross revenue (line 1 
minus line 2) 



(a) Event #1 

3 on 3 BASKETBALL 
TOURNAMENT 

(event type) 



122,250 



2,873 



119,377 



(b) Event #2 

AWARDS DINNER 

(event type) 



85,420 



7,312 



78,108 



(c) O ther Events 

4 

(total number) 



2,000 



5,682 



-3,682 



(d) Total Events 
(Add col (a) through 
col (c)) 



209,670 



15,867 



193,803 



VI 

Vi 
C 
<!■ 
CL 

■S 



C as h P nzes 
Non-cash P nzes 
Rent/Facility costs 
Other direct expenses 



2,873 



7,312 



5,681 



15,866 



46,617 



95,738 



31,808 



174,163 



Direct expense summary Add lines 4 through 7 in column (d) 
Net income summary Combine lines 3 and 8 in column (d). 



190,029 



3,774 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) O ther gaming 



(d) Total gaming (Add 
col (a) through col (c)) 



VI 

<!■ 

Vl 
C 
<!■ 
CL 

■S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



\~ Yes 
I - No 



% 



\~ Yes . 
I - No 



\~ Yes . 
I - No 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Enter the state(s) in which the organization operates gaming activities 

Is the organization licensed to operate gaming activities in each of these states 7 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes No 
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Yes 



No 



13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 



13a 



13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes," enter name and address 

N ame ► 



Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

I Director/officer I Employee I I ndependent contractor 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



and the 



15a 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 


M B No 1545-0047 

2008 


Name of the organization 
Positive Coaching Alliance 


Employer identification number 

77-0485946 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 if additional space is 

needed ► F 



1(a) Name and address of 
organization 
or government 


(b) EIN 


(c) I RC section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 



































































































































































































2 Entertotal numberofsection 501(c)(3)and government 
organizations 

3 Entertotal number of other organizations 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2008 



Schedule I (Form 990) 2008 



Part III 



Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b)Number of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e) Method of valuation 
(book, FMV, appraisal, 
other) 


(f )D e s c n pt i o n of non-cash assistance 


SCHO LARS HIPS AWARDED IN AUGUST 
2008 AND AUGUST 2009 


10 


35,000 








SCHO LARS HIPS AWARDED IN AUGUST 
2009 WHICH WILL BE PAID IN AUGUST 
2010 


10 


20,000 





































































Part IV 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

See Additional Data Table 



Ident if ier 



Return Reference 



Explanation 



O ther I nformation 


Part IV 


SCHOLARSHIPS ARE A WA RDEDTO HIGH SCHOOL JUNIORS PRIORTO THEIRSENIORYEAR THESCHOLARSHIPIS 
PAID AFTER GRADUATION AND IS CONTINGENT UPON ENROLLMENT IN COLLEGE ORTRADE SCHOOL 































































Schedule I (Form 990) 2008 



lefile GRAPHIC 



DO NOT PROCESS I As Filed Data 



DLN: 93493195008040 



Schedule L 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Transactions with Interested Persons 

Attach to Form 990 or Form 990-EZ. 
To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


M B No 1545-0047 

2008 


Name of the organization 

Positive Coaching Alliance 


Employer identification number 

77-0485946 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 







































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to or 

from the 
organization 7 


(c)O nginal principal 
amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































Total 



Part III 



► $ 



Grants or Assistance Benefitting Interested Persons 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 






































W&ilmvl Business Transactions Involving Interested Persons 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


DOUG GALEN BOARD MEMBER 


SCHEDULE O 


5,000 


SCHEDULE O 




No 





















































For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 50056A 



Schedule L (Form 990 or 990-EZ) 2008 



lefile GRAPHIC 



print 



DO NOT PROCESS I As Filed Data 



I 



DLN: 93493195008040 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Non-Cash Contributions 

To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


Positive Coaching Alliance 






77-0485946 


WttTmm Types of Property 



(a) 

u nec k 
if 

applicable 


(b) 

Number ofContnbutions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of d e te rmi n i ng 
revenues 


































X 


27,100 


FM V 



























































































































































































1 Art— Works of art . . . . 

2 A rt—H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes .... 

8 I ntellectual property 

9 Securities— Publicly traded . 

10 Sec unties— C losely held stoc k 

11 Securities— Partnership, LLC, 
or trust interests .... 

12 Securities— M iscellaneous . 

13 Q ualified conservation 
contribution (historic 
structures) 

14 Q ualified conservation 
contribution (other) 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate— Other . . . 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 H istoncal artifacts .... 

23 Scientific specimens 

24 A rcheological artifacts 

25 Other (describe ) 

26 Other (describe ) 

27 Other (describe ) 

28 Other (describe ) 

29 N umber of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8 28 3, Part IV, Donee 

Acknowledgement 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at 

least three years from the date of the initial contribution, and which is not required to be used for exempt purposes 

for the entire holding period 7 

b If "Yes", describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 

b If "Yes", describe in Part II 
33 Ifthe organization did not report revenues in Column (c)fora type ofproperty forwhich Column (a) is 
checked, describe in Part II 



29 





Yes 


No 


30a 




No 


31 


Yes 




32a 




No 









For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 51227J 



Schedule M (Form 990) 2008 



Schedule M (Form 990) 2008 Page 2 

l^BCT Supplemental Information. Complete this part to provide the information required by Parti, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Identifier 


ReturnReference 


Explanation 

























































































































































Schedule M (Form 990) 2008 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493195008040 



SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 


M B No 1545-0047 


onna 


Open to Public 
Inspection 


Name of the organization 

Positive Coaching Alliance 


Employer identification number 

77-0485946 



Identifier 


Return Reference 


Explanation 


Form 990, Part III, line 
4d 


Other Program 
Services 


TRAINER DEVELOPMENT SERVICES Expenses $ 361646 including grants of $ Revenue 
$ 



Identifier 


Return Reference 


Explanation 


Form 990, Part III, line 
4d 


Other Program 
Services 


CONTENT AND PRODUCT DEV ELOPEMENT SERVICES Expenses $ 61351 including grants of $ 
Revenue $ 



Identifier 


Return Reference 


Explanation 


Form 990, Part VI, Section A, line 5 




AVAILABLE UPON REQUEST 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section A, line 8b 




The committees do not have authority to act on behalf of the governing body, therefore, it's not required 
for the committees to take meeting minutes for the purpose of governance When meeting minutes are 
taken, it's for the purpose of tracking committee activities 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section 
A, line 10 




AN ELECTRONIC COPY OF FORM 990 IS PROVIDED TO ALL BOARD MEMBERS BEFORE FILING 
AUDIT COMMI I I Lb MEMBERS PERFORM THE REVIEW 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section B, line 12c 




THE OFFICERS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE OR UPDATE 
ANNUALLY INTERESTS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section B, line 15 




THE EXECUTIVE COMMITTEE CONDUCTS A SALARY EVALUATION OF THE EXECUTIVE DIRECTOR'S 
POSITION BY REVIEWING THE COMPENSATIONS OF COMPARABLE POSITIONS AT OTHER NON-PROFIT 
ORGANIZATIONS OF EQUAL SIZE 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section 
C, line 19 




UPON WRITTEN REQUEST THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 
FINANCIAL STATEMENTS ARE MADE AVAILABLE 



Identifier 


Return 
Reference 


Explanation 


SCH L, PART IV, BUSINESS 
TRANSACTIONS INVOLVING 
INTERESTED PERSONS 




DOUG GALEN, A BOARD MEMBER OF POSITIVE COACHING ALLIANCE, IS VICE 
PRESIDENT OF SHU I I LKFLY POSITIVE COACHING ALLIANCE RECEIVES PAYMENT 
FOR PROVIDING CONTENT FOR SHU I I LKFLY 'S WEBSITE 



